2005 FOR PROFIT CORPORATION
, ANNUAL REPORT

DOCUMENT # P03000036143

1. Entity Nams _
IMARKETING CONSULTANTS, INC.

Principal Place of Business __

1200 NW 17TH AVENUE
SUITE 1
DELRAY BEACH, FL. 33445

’ .M;Iing Addraess .
1200 NW 17TH AVENUE

SUE 1
DELRAY BEACH, FL 33445

FILED
Apr 02, 2005 08:00 AM
- Secretary of State .

LRV

DO NOT WRITE IN THIS SPACE

01282005 No Chg-P CHZED34 (10/03)
4. FEl Number Applied For
04-3748501 Not Appiicable
" $8.75 Additional
5. Cenificate of Status Desired o Fee Required

6. Name and Address of Current Reglstered Agent

ROBERT D. CLOUSE _
94 CITRUS PARK LANE
BOYNTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, In the State of Flonida. | am familiar with, 2nd accept

the sbiigations of registered agent,

SIGNATURE. — — —er—
Signature, typod or printed nama of rapisiorad agen: and itk if applicably

fNOTE. Regislerad Agant signature required whan reTslating)

9. Election Campalgn Financing

FEE 1 .0
FILE NOWIIt 8 $150.00 Trust Fund Centribution.

After May 1, 2005 Feo will he $550.00

$5.00 May e
[3  Addedto Fees

10. OFFICERS ANLY DiRECTORS ]

PTD

CLOUSE, ROBERT D

1200 NW 17TH AVENUE, SUITE 1
DELRAY BEACH, FL 33445

TILE

NAME

STREET ADDAESS
CrY-§T-28

UOO0OnN2e5760 3
402 05-0038-010 150,00

3V

SLOAT, MICHELLE L

1200 NW 17TH AVENUE, SUITE 1
DELRAY BEACH, FL 33445

TiME

NAME

STREET ADDRESS
CITY-57-20P

TINE

NAME

STREEY ADDRESS
CITY-57-2IP

DO NOT WRITE

TE

NAME

STREET ADDRESS
CiTY.§T-2P

THLE

NAME

STREET ADDRESS
GITY-§T-2IP

[{i°4

NAME

STREET ADDRESS
Gy -5T-2P

IN THIS SPACE

12, | hereby certify that the Information supplied wilh this fling doss nat qualify for the exsmption stated in Section 119 07(3)@, Forica Slatuts. | furtner certfy that the informatien
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal e
of the corporaticn or ths receiver or trustee smpowsrad to execute this raport ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

changed, or on an attachment with an address, with all other like empgyered.

SIGNATURE:

SIGHATURE AND TYFED OB PRINTED NAME OF SIGN/NG OFFICER Oft DIRECTOR

fect as if made under cath; that | am an officer ¢r directar

Daytime Fhone #




